ng/mL, 3 6 0.6 ng/mL and 1.7 6 0.3 ng/mL accordingly). BMI was considerably associated with BA severity (R ¼ 0.4) and IgE-autoreactivity only in obese asthmatics (R ¼ 0.58; P ¼ 0.01), which showed raised IgEautoAbs to keratin (11.6 6 2 IU/mL) and collagen III (1.03 6 0.3 IU/mL) in comparison with preobese (6.7 6 1.5 IU/mL, 0.3 6 0.01 IU/mL) and nonobese patients. The levels of total IgE in all groups showed no association with BMI and serum leptine concentration. Leptine level correlated with CRP (R ¼ 0.59) and BMI (R ¼ 0.4) and appeared to be overproduced in obese (57 6 7.1 ng/mL) via non-obese (23 6 6 ng/mL) asthmatics, as compared with AR patients and healthy subjects independently from BMI (6.1 6 0.3 ng/mL) and therefore was associated with BA but not atopy in overweight patients. Conclusions: In obese patients with atopy the adipose mass represents an important source of inflammatory cytokines whereas it's mediators, such as leptine appears to impact especially in pathogenesis of BA in comparison with AR. Obesity is attended with higher generation of autoIgE-Abs, which elevated levels can indicate the disturbance of normal immune regulation. So asthmatics with higher BMI, show a special phenotype of disease which needs to be managed and treated distinctly. We analyzed 215 bronchoprovocation challenges of adolescents from 10 to 18 years old in the period 2006 to 2010. We classified them in 3 groups: eutrophic (BMI , p85), obese (BMI p90-99) and morbid obeses (BMI . p99) without smoking contact of pulmonar disease. A basal spirometry was performed according to the ATS guidelines. If the FEV 1 was above 80% for age and gender we performed the methacholine challenge. We use the dosimeter method with the following methacholine dilutions: 0.0625 mg, 0.25 mg, 1 mg, 4 mg and 16 mg. When a provocation concentration caused a 20% FEV 1 reduced was considered a positive challenge for bronchial hyperresponsiveness (BHR). Results: Of the 215 adolescents in this study: 40 were eutrophic, 116 obese and 59 morbid obese. The methacholine challenges were positive in 12% of eutrophic, 22% of morbid obese and 25% of obese. But there were not a statistically significant difference. Gender was not associated as a risk factor for bronchial hyperresponsiveness. The positive bronchoprovation challege in women was observed in 27.6% of morbid obese, 23.7% of obese and 5% of eutrophic; in men 26.3% of obese, 20% of eutrophic and 16.7% of morbid obese. There was not a stadistically significant difference. Conclusions: It is necessary a larger number of patients to concluded that BMI and gender are not associated with increased bronchial hyperresponsivess. Background: Bronchial hyperresponsiveness (BHR) is an important pathophysiological feature of asthma. In addition to the diagnostic significance, BHR is associated with the severity of airway inflammation and BHR-based treatment approaches has been shown to be effective. Nevertheless, challenge tests are time consuming, inconvenient to patients, and are not accessible in every primary care physicians. We aimed to develop a questionnaire for the assessment of BHR in Korean subjects. Methods: From the 24 University-affiliated hospitals, we recruited 149 adults between age 20 and 40 years with more than one asthmatic symptom (cough, sputum or dyspnea) and who had bronchial provocation test. A list of 33 symptoms, past history of allergy or smoking and 10 provoking stimuli were selected for the BHR questionnaire. After a methacholine challenge test patients were asked to complete each questionnaire. For each item of questionnaire, diagnostic odds ratios for the presence of BHR were calculated and multiple logistic regression analysis was performed to select final questionnaire items. Receiver operating characteristic (ROC) curve analysis was used to evaluate the sensitivity and specificity of the selected questionnaire items. Results: Methacholine challenge test was positive in 36 patients (24.2%). Eleven symptoms and 2 provoking stimuli items were statistically significant by the results of diagnostic odds ratio. According to the result of multiple logistic regression analysis, 4 items were finally selected for the significant BHR questionnaire: the presence of wheezing episode, past history of physician-diagnosed asthma, family history of asthma. The psychiatric stress was negatively associated provoking stimuli item for the presence of BHR. The area under the ROC curve was 0.80 (95% CI, 0.72-0.86). Sensitivity was 84.9% (95% CI, 68.1-94.9) and specificity was 65.5% (95% CI, 55.8-74.3). Conclusions: Four BHR questionnaire items including wheezing episode, past history of physician-diagnosed asthma, family history of asthma and psyachiatric stress stimuli were able to assess the presence of BHR in Korean adults.
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Bronchial Hyperresponsiveness in Obese Adolescents
Gabriela Ramírez, MD, and Blanca del Rio, MD. Pediatric Allergy and Clinical Immunology, Hospital Infantil de México Federico Gómez, México City, Mexico. Background: Identify the frequency of bronchial hyperresponsiveness in the obese and morbid obese adolescent. Compare the results of the direct challenge with gender and BMI. Methods: We analyzed 215 bronchoprovocation challenges of adolescents from 10 to 18 years old in the period 2006 to 2010. We classified them in 3 groups: eutrophic (BMI , p85), obese (BMI p90-99) and morbid obeses (BMI . p99) without smoking contact of pulmonar disease. A basal spirometry was performed according to the ATS guidelines. If the FEV 1 was above 80% for age and gender we performed the methacholine challenge. We use the dosimeter method with the following methacholine dilutions: 0.0625 mg, 0.25 mg, 1 mg, 4 mg and 16 mg. When a provocation concentration caused a 20% FEV 1 reduced was considered a positive challenge for bronchial hyperresponsiveness (BHR). Results: Of the 215 adolescents in this study: 40 were eutrophic, 116 obese and 59 morbid obese. The methacholine challenges were positive in 12% of eutrophic, 22% of morbid obese and 25% of obese. But there were not a statistically significant difference. Gender was not associated as a risk factor for bronchial hyperresponsiveness. The positive bronchoprovation challege in women was observed in 27.6% of morbid obese, 23.7% of obese and 5% of eutrophic; in men 26.3% of obese, 20% of eutrophic and 16.7% of morbid obese. There was not a stadistically significant difference. Conclusions: It is necessary a larger number of patients to concluded that BMI and gender are not associated with increased bronchial hyperresponsivess. Background: Bronchial hyperresponsiveness (BHR) is an important pathophysiological feature of asthma. In addition to the diagnostic significance, BHR is associated with the severity of airway inflammation and BHR-based treatment approaches has been shown to be effective. Nevertheless, challenge tests are time consuming, inconvenient to patients, and are not accessible in every primary care physicians. We aimed to develop a questionnaire for the assessment of BHR in Korean subjects. Methods: From the 24 University-affiliated hospitals, we recruited 149 adults between age 20 and 40 years with more than one asthmatic symptom (cough, sputum or dyspnea) and who had bronchial provocation test. A list of 33 symptoms, past history of allergy or smoking and 10 provoking stimuli were selected for the BHR questionnaire. After a methacholine challenge test patients were asked to complete each questionnaire. For each item of questionnaire, diagnostic odds ratios for the presence of BHR were calculated and multiple logistic regression analysis was performed to select final questionnaire items. Receiver operating characteristic (ROC) curve analysis was used to evaluate the sensitivity and specificity of the selected questionnaire items. Results: Methacholine challenge test was positive in 36 patients (24.2%). Eleven symptoms and 2 provoking stimuli items were statistically significant by the results of diagnostic odds ratio. According to the result of multiple logistic regression analysis, 4 items were finally selected for the significant BHR questionnaire: the presence of wheezing episode, past history of physician-diagnosed asthma, family history of asthma. The psychiatric stress was negatively associated provoking stimuli item for the presence of BHR. The area under the ROC curve was 0.80 (95% CI, 0.72-0.86). Sensitivity was 84.9% (95% CI, 68.1-94.9) and specificity was 65.5% (95% CI, 55.8-74.3). Conclusions: Four BHR questionnaire items including wheezing episode, past history of physician-diagnosed asthma, family history of asthma and psyachiatric stress stimuli were able to assess the presence of BHR in Korean adults.
Clinical Analysis of Salbutamol Responsiveness after Acetylcholine-induced Bronchoconstriction in Childhood Asthma
Tomio Kondo, MD, PhD, 1 Yoshiki Nakashima, MD, PhD, 2 and Hiroaki Shikano, MD, PhD 2 . 1 Department of Pediatrics, Hirano General Hospital, Gifu-city, Japan; 2 Department of Pediatrics, Ogaki Municipal Hospital, Ogaki-city, Japan. Background: The bronchodilator is usually inhaled after the acethylcholine (Ach) inhalation test for asthmatic patients. We investigated clinical characteristics of asthma about the response to a inhalation of salbutamol after the Ach provocation test. Methods: Asthmatic patients from 6 to 18 years old were examined. They inhaled aerosol with increased concentration of Ach to produce 20% or more decrease in FEV1.0 (RT-Ach point). After then they inhaled salbutamol, and respiratory function was examined after 0, 5, 10, and 15 minutes. We divided the patient into 4 groups (G0,G5,G10,G15) by the recovery time up to baseline FEV1.0 after inhalation of salbutamol. Results: Pre-provocated baseline FEV1.0, the rate of actual FEV1.0 /predictive FEV1.0, RT-Ach and FEV1.0 at the point of RT-Ach were lower in the G0 than other groups significantly. Complication of exercise induced asthma (EIA) and increased rate of FVC after the inhalation of salbutamol were higher in the G0. Serum IgE, eosinophil count of peripheral blood was not different in these groups. Conclusions: We investigated about the response to salbutamol after the provocation of Ach for childhood asthma. Bronchial constriction and
